Maryland Department of Health
Vital Statistics Administration

Maryland Electronic Death Registration

Medical Certifier Training Guide

November 2017

Version 4.0



Table of Contents

Getting Started wWith MD-EDRS ... 3
Creating a NEW RECOIU ... 5
Entering the Medical INformation ..o 6
Validating the Medical INformation ..........couuiii i 7
Attesting of the CertifiCate .........ov i 9
Printing a Working Copy of the Certificate.....cveeviieiiiiiiiiiicrccrc e 12
Referring a Case to the Medical EXaminer....ccvieiieiiiciicceiiee i eneeneeeeenn, 13

MD-EDRS Help Desk Information...........ccooeiiiiiiiiiiiie e e 16



Getting Started with MD-EDRS

MD-EDRS functions similarly to typical online web applications. To use MD-EDRS, you will need:

e Internet connectivity
e A web browser

e Adobe reader (which may be downloaded at no charge from http://www.adobe.com)

e Alaser printer

e A scanner (certain users only).

You will also need to configure your web browser to enable:

e Pop-ups; and
e JavaScript©
Configuring your website to allow for pop-ups will depend on which web browser you are using. If

you are not able to see or print certificates after following the instructions, you should check whether
your web browser is allowing pop-ups.

.maryland.gov/train/spring/main?execution=e5s6 [ Pop-up blocked | 7

The following pop-ups were blocked on this page: 1er bookmar

Death Registration System [O https:y//mdedrs.dhmh.maryland.gov/...pdf/certificate/446/working copy

Always allow pop-ups from https://mdedrs.dhmh.maryland.gov
| #) Continue blocking pop-ups \

Validation Save [F8]
Manage pop-up blocking... Done

ime: M. Last Name: DOE 2. Date of Death: 09/08/2015

For information on enabling JavaScript© please go to http://www.activatejavascript.org for step-by-
step instructions.

Logging onto MD-EDRS

1. To get started with the EDRS system, you will need to open your web browser and key in the
following URL address: https://mdedrs.health.maryland.gov

FOR TRAINING PURPOSES, please go to the following URL address:
https://mdedrs.health.maryland.gov/train. **Please DO NOT ENTER ANY REAL CASES in this
location.**

[ MD EDRS Login

&« (& & BN LBhttps://mdedrs.health.maryland.go



http://www.adobe.com/
http://www.activatejavascript.org/
https://mdedrs.dhmh.maryland.gov/

2. Enter the username and password which has been assigned to you by the MD-EDRS system
administrator. Then click “Login.”

i
% Maryland Departmant of Health
-

- Vital Statistics Administration
MARYLAND

Electronic Death Registration System

Welcome to MD-EDRS

Username | |

Password
[ Logn |

Fargot password?

You have reached the MD-EDRS
TRAINING website.
This website should be used strictly for practice. To visit

the live site, please click here:
https: / fmdedrs.health.maryland.gov /

*NOTE: First time users will be prompted to change the password that was assigned. If prompted by
your browser to save your password, please click “No”.

Please make a note of your username and password and store the information in a
secure location. If you have more than 3 unsuccessful login attempts you will be
locked out of the system and will need to contact your EDRS Facility Administrator or
the Help Desk to have your password reset. After 3 unsuccessful login attempts, click
on “Forgot password” and a link to reset your password will be sent to your email
address of record.

Once you are logged in, the screen below will appear:

Ma ryla nd Electronic Death Registration S\/Stem Welcome, PHYSICIAN CERTIFIER | Profile | Logout

Certificates * Reporting ¥ Help References »

No default search filter found

~ Search Filter

Search Reset | Saved Filters: | — E Filter Name: Load @ save | ¥

Last Name: First Name: Pending SR Review Only
AKA Last Name: AKA First Name: Amended Last Name: Amended First Name:
DTN: Certificate Number: SFN: Hospital Fadlity:| Select Hospital Facility E

DOD From: -] DOD To: ] Ded Range:| Select Range E ME Ref #:

Creation From: o] Creation To: o] Creation Range:| Select Range E M1 Review: | Select Status B ME Unreg Amend Only

SR Date From: o] SR Date To: o] SR Date Range:| Select Range E ME: | Select Status E Amend status: | Select Status E

Record Status: | Select Status  |v]  bc workilow: | Select Status | v | certifier sion status: | Select Status [+ ] ME Counter sign status: | Select Status [+ Amend workflow | Select Status [~

~ Search Results



Creating a New Record

1. Once logged in, click gn the Certificate tab and then “Create Certificate”:

Maryland clectranic Death Registration System

Certificates * “Reporting ~gffelp References «

| Create Certificate

Find Certificate er found

2. Confirm that the death is not a Medical Examiner case or that you have contacted the Office of the
Chief Medical Examiner and have been instructed to create the certificate in MD-EDRS. Enter the
decedent’s information and click “Continue.”

Maryland Electronic Death Registration System

Certificates ¥ Reporting ¥ Help References «

Create New Certificate

The following types of cases must be reported to the Office of the Chief Medical Examiner at (410) 333-3271 BEFORE beginning an electronic death record:

1. Mon-natural deaths (accidents, suicides, homicides).

2. Deaths involving an injury {including subdural hematoma);

3. Deaths involving a fracture

4. Deaths involving the use of drugs and/or alcohol; and

& Deaths related to environmental hypothermia or hyperthermia

[ 1 confirm that —

This is not a medical examiner case, as described above; OR

| have contacted the Office of the Chief Medical Examiner and they have instructed me to create this certificate in MD-EDRS

Decedent's Legal First Name: |jane 7 —

Legal Middle Name: |m

Legal Last Name: doe Suffix: | - E
Date of Death (MM/DD/YY¥Y): |01/05/2015 o]
Time of Death (HHMM 24 hour): |0105
sex: | FEMALE -]
Courty of Desth: | FREDERICK I~

+ Continue @ Cancel

*NOTE: If there are any records that have been started by other users for the same decedent in the
system, they will show up in the “Potential Duplicate Record Browser”. If you find a match, click on
the decedent’s last name and complete the Medical Information section of the record

Potential Duplicate Record Browser —

Potential Duplicate Records were found. The record you started may already exist. Browse potential duplicates below, select an existing record, or continue the new record using this information:

« Create Record @ Cancel

Displaying rows 0 to 0 of 0
¢ LastName ¢ FirstName |® Date of Death |¥ AttestStatus ° MI Review Status ¢ ME Status © Certificate Number ¢ Record Status 2
No records found.

Displaying rows 0 to 0 of 0

Other Potential Duplicates in Jurisdiction

(10f1)
¢ Last ¢ First Name ¢ Date of Death ¢ Creating Organization
DOE JANE 2015-02-25 00:00:00.0 FRAMPTOM FUNERAL HOME BY THE COALE'S, PA.
(1 0f 1)



*PLEASE NOTE**
e A number of fields on the page will auto-populate.

e If Place of Death is inpatient, ER/Outpatient, DOA, Hospice, or Nursing
home/long term care facility, items 4a and 4b will be automatically populated.
Items 4a and 4b are only completed if place of death is “Decedent’s Home” or
“Other.”

e |f the Manner of Death is “Natural,” items 28a-28g will be blocked.

e Clicking on the £ next to each item will provide explanatory information on
completing the item.

o “Approximate interval between onset and death” and “Contributing Causes” are
both required fields. If you have no information to report, or the information is
unknown, enter a hyphen (-) or UNK.

Entering the Medical Information

3. Once the following screen appears, Click on the Medical Information tab on the bottom of the
page.

Maryland Electronic Death Registration System Welcome, PHYSICIAN CERTIFIER | Profile | Logout

Certificates ¥ Reporting ¥ Help Referances ¥

~ Centificate Options |~ Permit Options | ~ Validation | Save [F8]

1. First Name: JANE Middle Name: M Last Name: DOE 2. Date of Death: 01/05/2015 6. Sex: FEMALE Certificate: 447 Status: INC

The decedent’s legal name is noted above. If applicable, enter an "also known as” (AKA) name.

1. Decedents AKA if applicable First Name:
Widdle Name:
Last Name: Suffix:
If applicable, prior to first mamriage First Name:
Middle Name:
Last (Birth) Name: Suffix:
5.  Social Security Number ¥

6. Sex: FEMALE

8.  Date of Bith:wwoory:

7. AgeType: T

9. Place of Birth, Address Type: US STATE?  State

10a. Usual Residence of Decedent: Address Type: US STATE?  State:
10b. County: ¥

10c. City, Town, of Location  §

10d. Inside City Limits:

10e Street Number: 7 Street Mame: Apt/Suite/Unit:
10f. Zip Code 7

11, Marital Status:
12, Was Decedent Ever in U.S. Armed Forces: |

12, was Decedent of Hispanic Origin ¥
14. Race: ¥

White Filiping MNative Hawaiian

Black or African American Japanese  Guamanian or Chamarro
American Indian / Alaska Native Korean Samoan

Tribe: Vietnamese Other Pacific Isla

Asian Indian Other Asian  Spedfy:

Chinese Specify: other

Sped
U

15. Decedent's Education: ¥

16a. Decedent’s Usual Occupation (Give king rk done during most of working life. DO NOT use retired):

Medical Information Funeral Director Certificate View



4. The following screen will appear. You should complete the items on this page as you currently do
on the triplicate paper copy of the Death Certificate.

Maryland Electronic Death Registration System

Certificates » Reporting  Help References ~

Welcome, PHYSICIAN CERTIFIER | Pr

Logout

~ Centificate Options | ~ Permit Options |~ Validation | Save [F8]

1. First Name: JANE Middle Name: M Last Name: DOE 2. Date of Death: 01/05/2015 6. Sex: FEMALE Certificate: 447 Status: INC

1. Decedent’sLegal FirstName:  JANE F
Middle Name: M
LastName:  DOE suffix: -

2. Date of Death (MM/DD/YVYY):  01/05/2015 7

3 Time of Death: 0105 ¥
e County of basth: | FREDERICK [=]s
26.

Place of Death - B 7
Medical Faciity: | == 3

4a.  Facility Name (if not an institution, enter the street number and name below): 4
Street Number: Street Name: Apt/Suite/Unit:

4ab.  City of Town: 4
Zip Code

23a. Partl

Enter the chain of events - disease, injuries, or complications - that directly caused the death, DO NOT enter terminal events (mode of dying), such as cardiac arrest, respiratory arrest, or ventricular fibrillation, without

showing the eticlogy. DO NOT ABBREVIATE. Enter only one cause on a line Approximate Interval Between Onset
and Death

Add additional lines if necessary.

Immediate Cause (Final disease Or condition resulting in death) a

Due to (or 35 & consequence of)

Due to (or as a consequence of):
Sequentially list conditions, if any, leading to the cause listed on line a. ! :
Enter the UNDERLYING CAUSE(disease or injury that initiated the events

resulting in the death) LAST.

Due to (or as a conseguence of):
Personal Information | Medical Information | Funeral Director | Certificate View

Validating the Medical Information

5. After all of the information on the Medical Information tab has been entered, click on the Validation

tab near the top of the screen and then on “Validate MI” to check for any errors. It may take a moment
for the information to be validated.

Maryland Electronic Death Rer .stration Sv~tem

Welcome, PHYSICIAN CERTIFIER | Profile | Logout
Certificates » Reporting ~ Help References =

~ Certificate Options || = Permit Options | = Validation | Save [F8]

1. First Name: JANE Middle N& Validate P1 > 2. Date of Death: 01/05/2015 6. Sex: FEMALE Certificate: 447 Status: INC
Validate MI
1. Decedentslegal FirstName:  JAN
Validate FD

Middle Name: M
Vvalidate Al
LastName:  DOI

Medical Spell Check
2. Date of Death (MM/DD/YYYY): 01/03

3. Time of Death: 0105 ¥



6. If any errors are identified, they will be listed on the screen and should be corrected in order to
proceed.

Ma ryla nd Electronic Death Registration System Welcome, PHYSICIAN CERTIFIER | Profile | Logout|

Certificates  Reporting ¥ Help References v

~ Certificate Options || + Permit Options | + Validation | | Save [F8]

L. First Name: JANE Middle Name: M Last Name: DOE 2. Date of Death: 01/05/2015 6. Sex: FEMALE Certificate: 447 Status: INC

E3  Street Name of the person who completed the COD is required.

Last Name of the person who completed the COD s required.
Eirst Name of the person who completed the COD is required. —
Zip 5 of the person who completed the COD is required if US States is selected.

State or Territory of the person who completed the COD is required if US States is selected.

1. Decedent's Legal FirstName:  JANE #
Middle Name: M

LastName:  DOE Suffix: -

7. If necessary, click on the Validation tab and then “Validate MI” button again to be sure there are no
additional errors.

Ma ryla nd Electronic Death Rer _cration Syvstem Welcome, PHYSICIAN CERTIFIER | Profile | Logout

Certificates ~ Reporting ~ Help References =

~ Certificate Options ||~ Permit Options | = Validation || Save [F8]

1. First Name: JANE Middle N3 validate PI me 2. Date of Death: 01/05/2015 6. Sex: FEMALE Certificate: 447 Status: INC

Validate MI
1. Decedent'sLegal FirstName:  JAN
Validate FD
Middle Name: M
Validate All
LastName:  DOI
Medical Spell Check
2. Date of Death (MM/DD/VYYY): 01/08

3. Time of Death 0105 #

8. When the information has been validated, a message indicating “Successfully Validated Medical
Information” will appear. Click the Save[F8] tab to save the record.

Ma ryIa nd Electronic Death Registration S\/Stem Welcome, PHYSICIAN CERTIFIER | Profile | Logout

Certificates = Reporting ~ Help References ~

~ Certificate Options || ~ Permit Options | ~ Validation || Save [F8]

1. First Name: JANE Middle Name: M Last Nama 2. Date of Death: 01/05/2015 6. Sex: FEMALE Certificate: 447 Status: INC ‘

Successfully validated Medical Information. ‘

1. Decedent'sLegal FirstName: JANE #
Middle Name: M

LastName:  DOE suffix: -



9. The certificate should be reviewed thoroughly for errors before it is attested. To review the
certificate’s content, click on the Certificate View tab located at the bottom of the screen. This step
can be completed at any time.

Ma ryla nd Electronic Death Registration System Welcome, PHYSICIAN CERTIFIER | Profile | Logout

Certificates » Raporting * Help Referances

~ Centificate Options | ~ Permit Options | ~ Validation | | Save [F8]

1. First Name: JANE Middle Name: M Last Name: DOE 2. Date of Death: 01/05/2015 6. Sex: FEMALE Certificate: 447 Status: INC

Certificate View

Enlarge | Reduce

Printad on 081572015 152916

Centificate of Death "~ !

Tecedert s Rarme, 4R Nama -
JANE W DOE

W VL Ewmus | T
e~
5 v
T r- J . M Haren P
Eon rrant’s R I =y He
I — [ 7 P of Dgoarion 7o
T - ETRE

Personal Information | Medical Information || Funeral Director

Attesting of the Certificate

10. If the Medical Certifier (physician, certified nurse practitioner, physician assistant) has personally
entered the Medical Information, he or she may immediately certify the information by clicking on the
Certificate Options tab and then on “Attest Certifier.”

Ma ryla nd Electro~.c Death Registration System Welcome, PHYSICIAN CERTIFIER | Profile | Loqout|

Certificates = Reporting v HeigFerences -

View Status 2. Date of Death: 01/05/2015 6. Sex: FEMALE Certificate: 447 Status: INC

Save

Abandon Certificate

Grant Access
Refer to ME

Attest Certifier

LastName:  DOE suffic; -

Request MI Review

yDD/YYYY): 01/05/2015 ¥
Edit Decedent Name

’ . . 0105 §

Edit Date of Deatl

Exit Electronic [FREDERICK DT

B [INPATIENT BE

Print Working Copy

(FREDERICK MEMORIAL HOSPITAL D



11. When the following page appears, the Medical Certifier should check “Yes” and then “Continue.”

Ma ryla nd Electronic Death Registration System Welcome, PHYSICIAN CERTIFIER | Profile | Loga

Certificates ¥ Reporting  Help References

Attest Medical Information

To attest to the validity of the Medical Informatj his record, confirm below and click the Continue button.

Last Name: DOE 2. Date of Death: 01/05/2015 6. Sex: FEMALE Certificate: 447 Status: INC

A message will appear indicating that the certificate was successfully attested.

Ma ryla nd Electronic Death Registration System Welcome, PHYSICIAN CERTIFIER | Profile | Logout

Certificates ¥ Reporting ~ Help References

~ Certificate Options || + Permit Options | ~ Validatio ave [F8]

1. First Name: JANE Middle Name: Last Name: DOE 2. Date of Death: 01/05/2015 6. Sex: FEMALE Certificate: 447 Status: INC

Successfully attested certificate.

1. Decedent's Legal FirstName:  JANE 7

If the Medical Information was completed by a hospital/facility staff member who
is NOT the Medical Certifier, the record should be saved, and the Medical
Certifier must log onto the system USING HIS OR HER OWN LOGON AND
PASSWORD, locate the record, and personally attest to the information on the
certificate.

Transferring the Certificate to the Funeral Home

12. Transferring an electronic record can be done at various stages:

1. The Medical Certifier and/or staff may transfer a record to a funeral home any
time after the record is first created.

2. Itis not necessary to wait until the Medical Certifier has signed the record to make
the transfer.

3. The Medical Certifier and the Funeral Director may work on the record
concurrently.

4. The Medical Certifier and/or his or her staff may also transfer the record after it is
signed by the Medical Certifier.

10



To transfer a record to a funeral home, select “Grant Access” from the Certificate Options tab.

Ma ryla nd Electr  .iic Death Registration System Welcome, PHYSICIAN CERTIFIER | Profile | Logout]

Certificates * Reporting %

P References v

Save [F8]

View Status Last Name: DOE 2. Date of Death: 01/05/2015 6. Sex: FEMALE Certificate: 447 Status: INC

Save

Abandon Certificate

Grant Access

First Name:  JANE §

Refer to ME

Middle Name: M
Request MI Review

Last Name:  DOE Suffic: -
Exit: Electronic
Workflow JoD/YYYY): 01/05/2015 ¥
Print Working Copy 0105 7

If the funeral home is registered with MD-EDRS, the name will appear on the drop-down menu. If the
name of the funeral home does not appear, please contact the help desk at
EDRS.help@maryland.gov

Ma ryla nd Electronic Death Registration System Welcome, PHYSICIAN CERTIFIER | Profile | Logol

Certificates ¥ Reporting ¥ Help References

srant Access

‘o grant access to another organization, select the Funeral Home or Medical Facility from the list(s) below.

1. First Name: JANE Middle Name: M Last Name: DOE 2. Date of Death: 01/05/2015 ex: FEMALE Certificate: 447 Status: INC

Indicate which organization(s) should be allowed to view and update this record

Select the Funeral Home:

[ »E

Select the Medical Facilty: | ADAMS FAMILY FUNERAL HOME
ADAMS FUNERAL HOME
ADVENT FUNERAL & CREMATION SERVICES, INC
¥ Continue || @ Cancel ANDREW K COFFMAN FUNERAL HOME

ANTHONY E WARD FUNERAL HOME

13. Select the funeral home and then click “Continue.”

Ma ryla nd Electronic Death Registration System Welcome, PHYSICIAN CERTIFIER | Profile | Logol

Certificates ~ Reporting = Help References ~

Grant Access

To grant access to another organization, select the Funeral Home or Medical Facility from the list(s) below.

1. First Name: JANE Middle Name: M Last Name: DOE 2. Date of Death: 01/05/2015 6. Sex: FEMALE Certificate: 447 Status: INC

Indicate which organization(s) should be allowe; W and update this record

Select the Funeral Home:

T »-

ADAMS FAMILY FUNERAL HOME

ADAMS FUNERAL HOME

ADVENT FUNERAL & CREMATION SERVICES, INC
e ANDREW K COFFMAN FUNERAL HOME

Select the Medica]

ANTHONY E WARD FUNERAL HOME

14. You should receive a message that the record has been successfully transferred. The funeral
home will now be able to access and complete the record.

Ma ryla nd Electronic Death Registration System Welcome, PHYSICIAN CERTIFIER | Profile | Logout

Certificates ¥ Reporting ¥ Help References

~ Certificate Options ~ Permit Options ~ Validation o]

1. First Name: JANE Middle Name: M Last Name: DOE 2. Date of Death: 01/05/2015 6. Sex: FEMALE Certificate: 447 Status: INC

Successfully transferred certificate.

1. Decedent's Legal FirstName:  JANE
Middle Name: M

LastName:  DOE Suffix: -

11
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Printing a Working Copy of the Certificate

15. A printed “Working Copy” of the record should accompany the remains when transported to the
funeral home. To print a Working Copy of the record, click on the Certificate Options tab and select
“Print Working Copy

Ma ryIa nd Electr- .iic Death Registration S\/Stem Welcome, PHYSICIAN CERTIFIER | Profile | Logout
Certificates » Reporting ~g@PReferences v

|+ Certficate Options W& Permit Options | + Validation || Save [F&]

View Status ‘ Middle Name: M Last Name: DOE 2. Date of Death: 01/05/2015 ©. Sex: FEMALE Certificate: 447 Status: INC

First Name: ~ JANE

Middle Name: M

Refer to ME
Request MI Review

Exit Electronic
Workflow

Print Working Copy
[SMEGIESIFSEN™ FREDERICK MEMORIAL HOSPITAL
4a.  Facility Name (if not an institution, enter the street number and name below): FREDERICK MEMORIAL HOSPITAL 7
Street Number: 400 Street Name: WEST SEVENTH ST  Apt/Suite/Unit:
4b.  City or Town FREDERICK 7

Zip Code 21701 -

The following Working Copy of the Certificate of Death will appear. It will include all of the information
that has been added to the record at the time the copy is printed, and can be printed at any time.

The Working Copy should accompany the remains when the deceased is transported to the
funeral home.

*NOTE: Printing the Working Copy on legal sized paper (8 ¥2 x 14) will make the certificate easier to
view, although letter sized paper (8 ¥2 x 11) may also be used. Remember to enable pop-ups on your
web browser in order to view and print the Working Copy.

Printed on 09/15/2015 15:29:15 Printed By CERTIFIER, PHYSICIAN (FHYSICIAMN)

Certificate of Death File Number
1. Decedent’s Name, AKA Name [ any) 2. Date of Death 3. Time of Death
JANE M DOE 01/05/2015 0105
4. Facility Mame 4b. City, Town or Location of Death 4c. County of Death
FREDERICK MEMORIAL HOSPITAL FREDERICK FREDERICK
5. Social Security Mumber E Sex 7. Age 2. Date of Birth 4. Birthplace
Usual Residenca of Dec=dent 10b. County 10c. City, Town or Location 104d. Inside City Limits?
10a. State
10e. Address 10f. Zip Code
11. Marital Status 12. Everin U_5. 13. Hispanic Origin® 14. Race
Armed Forces?
15. Decedent’s Education 18a. Decedent's Usual Occupation 18b. Business/industry
17. Father's Name 12, Mother's Mame Prior to First Marriage
18. Surviving Spouse’s Name
20a. Informant's Hame 20b. Informant’s 20c. Informant's Mailing Address
Relationship

12



Referring a Case to the Medical Examiner

The following conditions and types of deaths might seem to be specific or natural, but may be from
complications of an injury or poisoning (possibly occurring long ago). Such cases should be reported
to the medical examiner/coroner.

e Asphyxia

e Epidural hematoma

e Bolus

e Exsanguination

e Choking

o Fall

e Drug or alcohol overdose/drug or alcohol abuse

e Fracture

e Hip fracture

¢ Pulmonary emboli

e Subdural hematoma

e Hyperthermia

e Seizure disorder

e Surgery

e Hypothermia

e Sepsis

e Thermal burns/chemical burns

e Open reduction of fracture

e Subarachnoid hemorrhage

13



1.) In order to refer the record to the ME, click on “Certificate Options”

&) (V@  hitps//mdedrs. dhmh maryland.gov/train/spring/mainZexec: 152 o @

(2] Most Visited @ Getting Started (| Imported FromIE @ MD EVRS System @ Vital Statistics Admin @ TimeSheet @ POSC @ OCME

Maryland Electronic Death Registration System Welcome,
Certificates ¥ Reporting ¥ Help References v
~ Certificate Options Permit Options | v Validation || Save [Fg]
View Status Middle Name: - Last Name: DEER 2. Date of Death: 09/01/2017 6. Sex: FEMALE Certificat
Save
Attach Certificate \al name is noted above. If applicable, enter an "also known as" (AKA) name.
Image
o ipplicable First Name: #
Browse Attachments Middle Name:
- = Last Name: Suffix:
Clemnite et to first marriage First Name: ?
Grant Access Middle Name:
Last (Birth) Name: Suffix:

Refer to ME boor %
Attest Certifier FEMALE
Request MI Review frem. 7
Edit Decedent Name
o7 B o B fess Type: USSTATE!  State:

Decedent: Address Type: US STATE? State:
EXit Electronic
Workflow

ation ¥
Print Working Copy s

| —
102 Street Number: # StreetName:  Apt/Suite/Unit:

10f. Zip Code -
11, Marital Status: 7

2.) Click on “Refer to ME”

Welcome, L|

Certificates ¥ Reporting ¥ Help References ¥

Certificate Options | ~ Permit Options | = Validation | = Save [F8]

2, Date of Death: 09/01/2017 6. Sex: FEMALE Certificate:

Save

Attach Certificate
Image

Abandon Certificate

Grant Access

Attest Certifier

Request MI Review

Edit Date of Death

Exit Electronic
Workflow

Print Working Copy

View Status ‘ Middle Name: - Last Name: DEER

ial name is noted above. If applicable, enter an "also known as" (AKA) name.

ipplicable First Name: ¢

Browse Attachments Middle Name:

Last Name: Suffix:
to first marriage First Name: T
Middle Name:

Last (Birth) Name: Suffix:
Refer to ME N

FEMALE ¥

Edit Decedent Name

fess Type: USSTATE!  State:

Decedent: Address Type: USSTATE!  State:

ation ¢

14



3.) Select the reason for referral in the drop down list

Maryland Electronic Death Registration System Wele

elp References ~

Refer to Medical Examiner

To refer this certificate to the Medical Examiner, enter a referral reason.

1. First Name: JENNIFER Middia Name

Last Name: DEER Date of Death: 08/01/2017

| < —

« Continue | @ Cancel

MD-EDRS 2015

alp | About MD-EDRS | Privacy Policy

4.)

Once the referral reason has been selected from the drop down menu, the referral reason will
pre-populate in the first field.

5. Click on the “Continue” button.

File Edt View Higtory Bookmarks Tools Help
J/ uo-eors
kD

(2] Most Visited @ Getting Started

% | @ Mozilla Firefox Start Page x| +

hitpsy//mddrs.dhmh maryland gov/train/spring/maindexecution=els3

e
Imported From IE @) WD EVRS System € Vital Statictics Admin @ TimeSheet @ POSC @) OCME

Maryland Electronic Death Registration System Welcome,
Certificates ¥ Reporting ¥ Help References ¥

Refer to Medical Examiner

To refer this certificate to the Medical Examiner, enter a referral reason.

1. First Name: JENNIFER Middle Name: -

Last Name: DEER 2. Date of Death: 09/01/2017

6. Sex: FEMALE Certificaty

Please select or enter the reason for referral

Referral Reason: | Aspiration Aspiration

Elh

+ Continue @ Cancel

MD-EDRS 2015

6.)

You will then receive the “Successfully referred certificate to the Medical Examiner’s Office”
message.

(5] Most Visited @ Getting Started | Imported FromTE @) MD EVRS System @ Vital Statistics Admin @0 TimeSheet @ POSC @ OCME

Maryland Electronic Death Registration System T

Certificates ¥ Reporting ¥ Help References ¥

v Certificate Options | + PermitOptions |+ Validatien Save [F8]

‘ 1. First Name: JENNIFER

Middle Name: - Last Name: DEER 2. Date of Death: 09/01/2017

6. Sex: FEMALE Certificate: 1¢

Successfully referred certificate to the Medical Examiner's office. &

15



Help Desk Support

MD-EDRS technical support is available by email: Email questions to
edrs.help@maryland.gov

You will receive a response within one hour for messages received between 8 am and 4
pm, Monday - Friday. For emergencies on weekends and State Holidays, you will receive
a response within four hours for email messages received between 7 am and 7 pm.

16
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